File with:
lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A o /om .08

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM :
Fax: 515-281-4073 DlSCLOSURE SUMMARY PAGE 2088 Hﬁl‘f 29 Aﬁ IU 20

COMMITTEE NAME (Must be same as on Statement of Organization)

Win with u>‘114/«4 Senate @Mﬂm;?%’e. S)I;?Z

IMPORTANT: Indicate by # type of committee you are reporting for: Rev. 07/2007 DFLZ'C:;?;'URE
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC (3 )State Party (Rev. )
(4 )County Central Committee (5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political

Subdivision Candidate (8)County PAC (9)City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Onl
11) Local Ballot issue

Comm. # |
CANDIDATE COMMITTEES ONLY: Logged In — e
Candidat;e/Ng'ne u) Political Party (if applicable) Scanned
L
'Q‘)IH L\v \{“"7 Z)fﬂd(:!ﬂ,f\ Computer
Office Sought , District (if Senate or House) Audited
[owa Jenate ¢ (hag7
e L{

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

_A.LZ@.&'M{/ -j//&é@éo’ TYd =5 A3 - THSL 0.5/.25/0 S

SIGNATURE OF PERSON FILING REPORT TELEPHONE /" DATE‘SIGNED

\

IAM FILING A 5:‘3 o - D ? REPORT FOR{1) ELECTION_A2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3,

h County & Local C ittees, enter County in
(You must continue to file reports until a DR-3 is filed.) DTy = w008 Committees, enter ty

which Election is held

“
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 3 D / 7 3
of the last reporting period or must be zero if this is first reportfiled.) .......cooooeeeiiiii $ 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD o s 0
Schedule A: Cash Contributions total (Attach Scheduie A) (*also see in-kind below) .................. 3 5 2 b 4 o

Schedule F: Loans Received total (Attach Schedule Y e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...

Schedule H applies to Candidates’ Committees Ont é 5 4/ 75
?

SUB-TOTAL................ $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ l‘o % 2 . &

Schedule F: Loan Repayments total (Attach Schedule B e e,
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ...................... $ 25‘ 29 ¢ S 7
*UNPAID BILLS (From Schedule D - Attach Schedule D).....cc..o.oo . $ 19 (.00
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) oo $ JZ 35, "("D
**OUTSTANDING LOANS (From Schedule F - Attach Schedule Bt e 3
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _}_/NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate’s personal funds)

WOin »ith

COMMITTEE NAME (Must be same as on Statement of Organization)
Hoe

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAI

vlihm S@Ma?le Gom»ﬂ

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NI

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for

commercilal purpose by any person other than statutory political committees.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEPTS

[J cHeck THIS BOX IF
AMENDING FORM

GN MAY HAVE FILING

POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
UMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

soliciting contributions or for any

~— DAIE PACID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHWP | AMOUNT | Vv FF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
19 D% j_oz;s-ygquy Coovit 2 $ 5 o P
TD';# ﬁrhﬁngéfﬁl. 5034/ gb/
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re $Ten/? ay
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5 ; Corn 1%;‘3/4. 5084/ 025},
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S . OV‘V\'V\C}:ﬁ- gp%%{ x/
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_ CK#t 03 vove Ap e 00 [
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s -2 1D# Phids c;éﬁ'ﬁ"" Meorms -
- 1~ 241
CK# «?Z 3:4 ) 50 85’ ) 5D¢DD
SUB-TOTAL v
s 555~
TOTAL (if last page of this scheduie) _i
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the :
committee. Relationship must be'stmntothem'rd degree of consanguinity (blood relatives) and affinity (relatives by I 3
marriage) . Ifsun_\ameofconmbutoristhesameascanddate,bmtherelsno Page of
famiiial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

({Inchuding candidate’s personal funds)

Win with W

COMMITTEE NAME (Must be same as on Statement of Organization)
LS
qun_Senate Committee
|

SCHEDULE
A MONETARY
(Rev.07/03) | RECEPTS

[J cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

" DAIE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | V W FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNPL;ASBCEPAEG( (if applicable) m
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~2N 5 ResaryDr. ¥ 0.
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AN Phyllrs Brok )
§- 270 CK# { 011/ l)r\)ush:mq*)v; 50(& —
— y-?;_iﬂ SDﬁ/ suép_T"o'LTAL 20T
A 720
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be.showr!tothemird degree of consanguinity (pbod relatives) and affinity (relatives by g 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




‘FOf instructions, See Back of Form

" CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

Win with

COMMITTEE NAME (Must be same as on Statement of Organization)

DISCLOSURE BOARD.

\/!MVl SJ?,}’Mff

STATE CANDIDATES NOTE: IF A CONTRIBUTION |
NUMBER AND THE PAC CHECK NUMBER IN THE DES!

Oo}ﬂm;-#e <

SCHEDULE
A MONETARY
(Rev.07/03) | RECEWPTS

[] cHeck THIS BOX IF
AMENDING FORM

S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from re|

commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

(if appficable)
AND PAC CHECK
NUMBER

T —arv—y—
PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

D —
RELATIONSHIP

ports and statements for soliciting contributions or for any

TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

5-3 T

1D#

CK#

DanieltKathleen e repa v
gufq Ch estnut Hoe

50

1

1Dit

CK#

0W4ww,r TR. 55d!

1D#

CKit

1D
CK#

1D#
CK#

ID#

CKi#

ID#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

degree of consanguinity (blood relatives) and affinity (relatives by

Page3

oL
s S0

$3535%

3

(for Schedule A)




*  FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B MONETARY
(Rev. 07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Staf t of Organization)
.

Win with \D‘*]““ Senate Comm:Tlee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
MMDOIYR) | ke
NUMBER
D Red 0ak €xpress A
' (8-0% news paper ad<
g % o0lp | Redoak,TH 575l s435.51
ID# Creeston evs ALV , L
/ -
5")5-0% CK#/oo ‘7 CV‘QS%”) :ﬁA ) 50(80{ 90/:.—)5
ID# 05Ceola Sent =Tribune e . -
5}"4'08 CK# /00 D.SCGO/CI, i/d 50al3 /78' D
ID# Lamon;Cthid&
{ 7 ral
é/’é’o CKi# /00(‘; Lamon;‘:ﬁﬂ. 3,0/40 [ ?5)' 50
ID# j \.ul‘m' ¢ .7 0
0T Leon Jo ‘ 00,
6B 0701010 || oon, T S0 144 6.
ID# Oillisca Review e /" 20 §
5’"4'0% ¥ 1o1f  |Dillisca, LA 50564 /€5 3
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P 4'09 B e X Vs v_.
g | CK# /0 )~ ?@&Cw\ﬂ, i%] = pe53 /70

D ﬂg-{of\ S‘A’L(‘ /e Yz 5’0
5’”‘”08 cK# /0 )3 Mn’:\)_owQ,SO%SO [

SUB-TOTAL $3.’0/-’7 P
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A .402(3)(i).)
Page [ - of 9\

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO ST, ATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BoX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (i be same as on Statement of Organization)
l))fn wWith Yhn Se Mﬂ%ﬁ ﬁomm, e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Movn‘l'ﬂ-1r ?;corca e s ﬂewspaFg{‘ GC/S
€ | ck# : $
516D 1 | mt.Aye Th . 50554 /30.90
1D
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ID#

R

}(0}4[( Em@:'o
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vadio ads

95952

ID#

CK#

IDi#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

51930 .40

$4.032.) b

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities
Schedule G by the amount, pu

rpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

(for Schedule B)




"FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)} INDEBTEDNESS
f o > . -
Win wy H/l \A)»wm Qﬂm\%e @omm; ﬁzo,e_, [J CHECK THIS BOX
! IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM

Schedule, as well as any new obligations incurmed in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered o
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
—_ has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
KoAK Rodo ady y
5°47-D8 k T §y500
Red Da A
The Peint Shop Fhyers, pads pD
5-277-0% mailevs, envelopes (?75/
- ~ PR
Gavmm,,m_)_)q, chhhcls
SUB-TOTAL. | $ / 9 Ub
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
(90000

*If actual figure is uniown, show “estimated” beside the figure. Page , of [
{for Schedule D)

CANDIDATE COMMITTEES NOTE:
"Inanedindmmessa!sohdud%eaehpetsoﬂentitywmwhommecarmw‘scanmitteehasememdimacomactduhglhermmmforﬁmne
or continuing performance. Enterthenameofthemuuammwavidesapmwmsewbesfaﬁmsud\asadvuﬁskg,msing, poliing, managing, or
organizing services. WmMGMMdeMmmmwwdmm.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 06/97)

E

CONTRIBUTIONS

IN-KIND

‘A)rlw M)r"Hr |/t)v’mn SQM@ eom;n,'/?Zee,

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
{MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Kev iy Wynn g uto Y
5-3708| S35 lorniy Lan DR, | self |eXberse | g3y
Cocning 22! Spsc) nwleagm

SUB-TOTAL | §
A3SYD
TOTAL (if last | $
page of this 935"@
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.

Page

/ of/

(for Schedule E)




